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Against (Utility name): _{ /;)f’”MWU e e T /K\ 180 //f/ ‘
As to (Reasan fr complint) 6\3 / // V6 fﬂﬂoﬂs Fﬂ/ﬁ? \S— \/ e /3LS )
Comlbal mms  Biice A mg o i TH
WReN e ALPALTMENTT J PR S YEARS

n_ CHJCYGO s

TO THE ILLINDYS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:

My mailing address is ﬂ& ¢ !60}( /6[ 3545—/ &/%C/?’ GO IZ é‘ﬂ@/y
The service address that | am complaining about is 7 > 7 ﬂﬁ /? TH IR Y ST
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Between 8:30 A M. and SEIHE weekdavs | can be reached at 5}?— é 2/ ~27 52 Z

(Full name of utility company) L MO YILH L TH E/; oY1 (respundeﬂt} isa pﬁfﬂin uhhtranﬂ is SUthEt
- ta the pravisions of the Winais Public Utilities Act. <
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In the space below, list the specific section of the law, Sommission rule(s), or utility tariffs that you think is invalved wlthyuur' cgmplamt
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Have you cantacted the Cansumer Services Division of the llinois Commerce Commission sbout your complaint? EYES T 1 Na

Has your complaint fited with that office been closed? E{YES [ 1o
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Please state your complaint briefly. Number each of the paragraphs. Please include time period and doflar amounts involved with your complaint. Use an
extra sheet of paper-if needed.
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|E‘. B clearly state what you want the Commission to dp in this case:
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(Manth, day year)

If an attorney will represent you, please give the attarney's name, address, and telephone number.

You need to file the original with the Commission. Alse, provide one copy for sach utility complained about (referred to as respondents).

‘ VERIFICATION
A notary public must witness the cumpletim]_gf?s part of the form.

()r* e € /L fgn/ (T , first heing duly sworn, say that | have read the above petition and know what it says.
The cuntents uf th:s‘p’ﬂﬁnj are truedn the th)uas; my knowledge.
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Notary Ry p\hlymms T " COFFICIAL SEAL"

YOLANDA ROMAN
Notary Public, State of lllinois
My Commussion Expires June 11, 2007

NOTE: Failure to answer all of the questions on this form may result in this farm being returned without processing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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1. Commonwealth Edison billed me for the wrong apartment from October 1998 through
November 2004. They issued me a refund December 12, 2003 for $449.48 and also
zeroed out a $295.66 bill in December 2003, for a total refund of $745.14. ComEd
vebally 11dicated that the refund is for two years.

2. They have not yet issued a refund for the entire period from October 1998 through
November 2004.




